Chinese ancestry in their features; poverty is widespread but few people are destitute and the adult population is, in general, well nourished.
Details of the population sampling, and of the techniques used, have been described elsewhere (Fodor, 84  51 28  2  3  5  -54  87  27 35 17  2  2  1  2  1  6  Males  -64  54  11  13 13  5  6  3  2  1  3   Total  225  89 76 32   10  8  4  4  1  -I  -14  Wensleydale  35-44  94  63 25  4  1  1  1  -54  78  35 27 1 1   4  1  2  Females   -64   68  7 13 12  17  5  5  7  1  1   Total  240  105 65 27  22  6  5  8  1  --1  3 Miall, Standard, Fejfar, and Stuart, 1964; Lawrence, Bremner, Ball, and Burch, 1966a Bennett, 1960; Bremner, 1961; Ansell and Lawrence, 1965) .
Results
The prevalence of rheumatic complaints or x ray changes in the Jamaican population was compared with that in the United Kingdom by relating the number of cases observed in Jamaica to that expected from the prevalence in the United Kingdom. Films from the Jamaican survey were mixed with those taken in a survey of an agricultural population in Wensleydale, and were read by an observer who was unaware of the age or race of the individuals. The films were graded 0-4 for osteo-arthrosis and disk degeneration, using the classification recorded in the "Standard Atlas of Radiographs" (C.I.O.M.S., 1963).
Osteo-arthrosis
The prevalence of osteo-arthrosis found in Jamaica was similar to that in Wensleydale (Table I) , but its severity was slightly though not significantly less. A few exceptions were found in the pattern of joint involvement (Fig. 1, overleaf) (Fig. 2, overleaf) .
Disk Degeneration
The prevalence of radiological evidence of disk degeneration in the lumbar spine was similar in Jamaica and Wensleydale (Table II (Fig. 3, opposite) . Cervical disk degeneration had a significantly higher prevalence in both sexes in Jamaica than in Wensleydale (Table II) and, as was found in the lumbar spine, many more Jamaicans than would be expected had more than three disks affected. The fifth cervical disk was most commonly affected in both surveys, but the fourth and sixth were also frequently involved. Despite their more severe and more widespread cervical lesions, Jamaicans complained less of neck-shoulder-brachial pain than did people in Wensleydale. Pain at the time of the survey was less prevalent and previous loss of work from neck-shoulder-brachial pain was also less (Table III, overleaf) . For each grade of cervical disk degeneration, symptoms were less prevalent in Jamaica (Fig. 4) .
Prevalence of Rheumatic Complaints
Of the 263 males who were questioned about rheumatic complaints, 167 stated that they had experienced pain in the joints or muscles at some time compared with 190 expected from the results 0-l 2 3-4 Grade of lumbar disk degeneration of population samples in England (Table IV, overleaf).
Of the 272 females, 194 stated that they had had symptoms, compared with 211 expected. The differences between the two populations were more striking when incapacity from normal duties resulting from pain was considered; only 32 Jamaican males and nineteen females had been incapacitated for a week or more, compared with expected figures of 75 and 79 respectively. The sites most commonly affected in Jamaicans were the dorsal and lumbar region and the knees, but all were much less commonly involved than in Wensleydale (Fig. 5) . Pain in multiple undefined sites was more common in Jamaica and probably reflects the relatively high prevalence of inflammatory polyarthritis in this population (Lawrence and others, 1966a) . Discussion The differences between the frequency of rheumatic complaints in Jamaica and Wensleydale were confined to the past history of symptoms, suggesting that difficulties of communication in the Jamaican survey could have been responsible. Both observers and respondents may have found each others' dialects strange, so that it was not always certain that question or answer was fully understood. Another difference was that in Wensleydale the x-ray survey was preceded by a symptoms survey so that each respondent was asked about rheumatism twice; although only the answers on the second occasion were used, memory may have been helped by the previous questionnaire. The majority of Jamaican males were self-employed cultivators, and though it is possible that rheumatic complaints causing a few days loss of work might have been more readily forgotten, this would be unlikely to have occurred where incapacity had been prolonged.
The greater prevalence and severity of cervical disk degeneration in Jamaicans may be due to the practice of carrying heavy loads on the head. Though cervical disk degeneration is common, it is not thought to be a cause of the unexplained neuropathy described from Jamaica by Cruickshank and his colleagues (Cruickshank, Montgomery, and Spillane, 1956 ; Montgomery, Cruickshank, Robertson, and McMenemey, 1964) .
The greater prevalence of osteo-arthrosis of the knees in Jamaicans might be explained by the rough footpaths along which they must walk. Their lower frequency of osteo-arthrosis in the first metatarsophalangeal joints may be related to their habit of walking without shoes. The greater involvement of the distal-interphalangeal joints of the fingers is difficult to explain. These joints are characteristically affected in the genetically determined nodal form of generalized osteo-arthrosis, but few Heberden's nodes were seen. Negroes may be relatively immune to the nodal type of osteoarthrosis; Stecher (1940) in the U.S.A. found a lower prevalence among Negroes than among whites.
The lower frequency of symptoms and resultant incapacity in Jamaicans suggests either an ethnic difference in pain threshold or the presence of other factors which cause Jamaicans with the same sevei ity of rheumatic disease to suffer less pain. We have no evidence concerning pain thresholds in the two populations. Recent surveys in the United Kingdom have shown that occupational and environmental factors appear to influence rheumatic complaints. Radiant heat and temperature may be important. Foundry workers, for example, have been shown to have more disk degeneration in the lumbar spine than the rest of the population, but fewer symptoms in relation to the degree of x-ray change (Lawrence, Molyneux, and DingwallFordyce, 1966b ). Miners working in warm, dry seams had fewer complaints than those in cold, wet seams (Lawrence, 1955) .
It is possible that the higher temperature and greater amount of sunshine together with light-weight clothing leading to a high exposure to radiant heat, may explain the lower frequency of complaints in Jamaica despite the fact that degenerative joint disease is equally common.
Summary
The prevalence of degenerative joint disease has been measured in a random sample of adults aged 35-64 years living in a rural area in Jamaica and compared with that found in similar surveys in the United Kingdom.
Radiological evidence of osteo-arthrosis in general showed the same prevalence in the two races, with the exception of certain joints which showed significant differences. Lumbar disk degeneration was also found to have a similar prevalence, though the involvement of multiple disks was significantly more common in Jamaica. Cervical disk degeneration was both more common and more severe in Jamaica.
Symptoms in Jamaica were less frequent in relation to all sites of osteo-arthrosis except the cervical spine, and Jamaicans seemed to have fewer symptoms and less incapacity than Englishmen with the same degree of disk degeneration. A la Jamaique les signes fonctionnels etaient moins frequents en ce qui concerne toutes les localisations de l'osteoarthrose sauf la colonne cervicale et, avec le meme degre de degenerescence discale, les manifestations fonctionnelles et l'invalidite semblaient moins importantes dans la population jamaicaine que dans la population anglaise.
Enfermedad articular degenerativa en una poblacion rural de Jamaica SUMARIO Se determino la frecuencia de la enfermedad articular degerativa en un grupo de adultos de 35 a 64 anios de edad, escogidos al azar en una zona rural de Jamaica y se comparo esta frecuencia con la encontrada anteriormente en el curso de investigaciones similares en Gran Bretafia.
En general, los signos radiologicos de osteoartrosis se vieron con igual frecuencia en ambas razas, con la excepcion de ciertas articulaciones que acusaron diferencias significativas. Los discos lumbares se vieron afectados con la misma frecuencia, pero la afeccion multiple de estos discos fue significativamente mas comirn en Jamaica. La degeraci6n de los discos cer-iicales fue mas comun y mas en Jamaica.
Las manifestaciones subjetivas en Jamaica fueron menos frecuentes respecto a todas las localizaciones de la osteoartrosis con la excepci6n del cuello. En general los jamaicanos aquejaron menos sintomas y sufrieron menos incapacidad que los ingleses con un grado similar de degeneraci6n discal.
